A strong interpersonal relationship after stroke is important for the well-being of survivors and family caregivers. At present, few interventions are specifically designed to strengthen the relationship between members of the care dyad. The aim of this study is to develop, validate, and pilot test a quality of relationship intervention for stroke dyads. This poster presents findings from the content validity phase of the study and includes "tips" that dyads offered for maintaining a strong relationship. Semi-structured interviews were conducted with N=19 dyads to solicit information about relationship problems and tips. These data were used to develop a 17-item relationship assessment questionnaire with 17 "tip sheets" corresponding to each item. A Delphi process was used to obtain feedback from a 10-member expert panel about the degree to which the questionnaire and each tip sheet was (1) relevant; (2) clear; (3) accurate, and; (4) useful. Expert agreement ranged for 80% to 100%. The final materials included tips for dealing with issues that arise when one or both partners experience communication, mobility, cognitive, or emotional issues; reaching agreement about different aspects of recovery; working together to meet each partners' needs; adjusting to new roles after stroke; dealing with relationship problems that predated stroke, and; getting support from other family members, friends, peers, and professionals. Findings highlight areas to consider in promoting strong relationships in care dyads. Future research is needed to examine whether these materials can help to reduce stressful interactions for care dyads, promote dyadic coping, and improve overall relationship quality.
TRANSITIONING OUT OF GRANDCHILDREN CAREGIVING: EFFECTS ON GRANDPARENTS'
EMOTIONAL WELL-BEING Rita X. Hu, 1 Lydia Li, 2 and Toni C. Antonucci 2 , 1. University of Michigan, Ann Arbor, Ann Arbor, Michigan, United States, 2. University of Michigan, Ann Arbor, Michigan, United States Research has suggested that grandparents caring for grandchildren experience both psychological gains and loss.
Less clear is what happens to these grandparents after they exit from the caregiving role. This study used the Health and Retirement Study (HRS) 2010 to 2014 data to examine the effects of transitioning out of caregiving on the psychological well-being of grandparents. Psychological well-being was measured by the Positive and Negative Affect Schedule. We defined caregiving grandparents as grandparents who provide 100+ hours of care per year to their grandchildren. In the first wave, 8,278 respondents in the HRS were identified as caregiving grandparents. Among them, 3,914 continued to be caregivers and 4,364 transitioned out of the caregiving role by indicating they are no longer providing care in the second wave. Grandparents who transitioned out of caregiving are more likely to be older in age, less educated and not married. Linear regression analysis was conducted to compare the two groups (continuing vs. exiting caregiving) on positive and negative affect, controlling for the first wave's measures of the dependent variable, sociodemographic characteristics and health status of respondents. Results show that grandparents who continued caregiving had less decline in positive affect than grandparents who transitioned out of caregiving (b = -0.05, SE = 0.02, p<0.01), adjusting for covariates. But they were not significantly different in negative affect. These findings indicate that older adults may have fewer sources of joy after exiting the role of caregivers of their grandchildren.
SOCIAL STRATIFICATION AND TRAJECTORIES OF LIVING ARRANGEMENTS AMONG OLDER AMERICANS
Jersey Liang, 1 BoRin Kim, 2 Xiao Xu, 3 James Raymo, 4 Mary Beth Ofstedal, 1 and Qing Zheng 5 , 1. University of Michigan, Ann Arbor, Michigan, United States, 2. University of New Hampshire, Durham, New Hampshire, United States, 3. Yale University, New Haven, Connecticut, United States, Madison, Wisconsin, United States, 5. Abt Associates, Durham, North Carolina, United States Living arrangements are critical to intra-family exchanges that affect older persons' health and well-being. The conventional conceptualization of living arrangements has emphasized coresidence with children, while overlooking proximate residence from children. Additionally, existing research often relied on cross-sectional data which confound intrapersonal differences with interpersonal variations. This study examined the dynamics of living arrangements in old age by depicting their trajectories as a function of social stratification (i.e., age, gender, race/ethnicity, education, income, and wealth). Data came from the Health and Retirement Study and included a national sample of 7,822 older Americans with at least one living child from 1998 to 2014. Multi-level mixed effects models were employed to analyze the trajectories of living arrangements and their key determinants for the young-old and the old-old separately. Among the young-old (age 65-74, N=4,917), the probability of coresidence increased slightly over time, whereas the probabilities of proximate residence and distant residence decreased slightly and remained stable respectively, and the risk for institutionalization increased moderately. Similar but more accelerated trajectories were observed among the oldold (age 75+, N=2,905). Age, gender, race/ethnicity, education, income, and asset were significantly associated with not only the levels of the probabilities of various living arrangements but also their slopes. For instance, among the old-old, Hispanics had a lower level of nursing home residence as well as a slower rate of increase in the risk of institutionalization than Whites. These findings may inform public policies to strengthen family-based support and long-term care for older people.
AN INTERGENERATIONAL DYADIC APPROACH TO UNDERSTANDING GRANDPARENT DEATH WITHIN A FAMILY SYSTEM
Margaret M. Manoogian, 1 Heidi Igarashi, 2 and Maggie Leinenweber 1 , 1. Western Oregon University, Monmouth, Oregon, United States, 2. Oregon State University, Corvallis, Oregon, United States Due to increased longevity and generational location, grandparent death creates new contexts for identity, family culture, and intergenerational relationships. To explore this loss from two perspectives, we conducted intensive interviews with young adults and their mothers (N = 16) who experienced a recent grandparent (parent) death. Guided by the life course perspective, we were interested to learn how grandparent death may shape identity, meaning, and behaviors among family members, and influence their shared parent-child relationship. Findings suggest that the relationship with the grandparent, the diverse expressions of grief, the navigation of family transitions during and after death, and the curation of grandparent memories influenced individual and family outcomes. Implications suggest the need for varied supports that are sensitive to how individual family members approach grief in distinct ways reflective of their developmental positions, past experiences, and relational expectations.
IT MAKES ME FEEL LIKE I'M NOT ALONE: GRANDPARENT CAREGIVERS' DISCUSSIONS OF SOCIAL SUPPORT
Jessica Freeman, 1 and Jessica Elton 2 , 1. University of Tennessee at Chattanooga, Chattanooga, Tennessee, United States, 2. Eastern Michigan University, Ypsilanti, Michigan, United States This study investigated skipped-generation "grandfamily" caregivers' sources of social support. Skipped-generation "grandfamilies" are defined as families in which grandparents co-reside with and take on parental responsibilities for grandchildren (Shakya, et al., 2012) . Nearly 2.6 million U.S. grandparents are responsible for at least one grandchild (Generations United, 2017) . How grandparent caregivers seek social support is an important topic of research because social support has the potential to influence health, personal relationships, and sense of self-worth (Burleson, 1990 (Burleson, , 2003 Sarason & Sarason, 2009; Vangelisti, 2009 ). Thus, this exploratory study looked at if, why/why not, and how skippedgeneration grandparents seek social support. The study also elaborated upon which types of social support grandparent caregivers described receiving. Interviews were conducted with grandparents (N = 21) who identified as primary caregiver for at least one grandchild. Two independent coders analyzed transcripts, applying Braun and Clarke's (2006) approach to thematic analysis. Results revealed that several grandparent caregivers report a sense of isolation and do not seek out formalized support structures due to lack of time, sense of connection, or interest. On the other hand, others receive social support formally and informally, via a number of channels including support groups (online and in-person), trained professionals, and friends/family. Following Cutrona and Suhr's (1992) social support categorization, the results indicate that grandparent caregivers most often seek support falling into categories ranging from informational/advice, emotional, tangible, and networking.
A MICROLONGITUDINAL APPROACH TO STUDYING GRANDMOTHER-GRANDCHILD DAILY INTERACTIONS
Shelbie Turner, 1 Shannon T. Mejia, 2 Robert S. Stawski, 1 and Karen Hooker 1 , 1. Oregon State University, Corvallis, Oregon, United States, 2. University of Illinois, Urbana-Champaign, Champaign, Illinois, United States Innovation in Aging, 2019, Vol. 3, No. S1 
